2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000013447 )

1. Entity Name

SOUTHERN PROPERTIES, L.L.C.

FILED i
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90274 039 ****50.00

Principal Placs of Business

520 COMMERCE DR.
PANAMA CITY FL 32408

Mailing Address
£.0. BOX 27879

PANAMA CITY FL 32411

2. Principal Place of Business

3. Mailing Address

0N

Il

Suite, Apt. #, etc.

Suits, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59~3759000 Not Applicable
-Zip = =77 Country T = ZipT v |- Country -~ N A T C T T $5.00 Additional -
_ g 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUSSELL AMIS, NANCY Sireet Address (P.O. Box Number is Not Acceptable)
520 COMMERCE DR.
PANAMA CITY FL 32408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE O Deiste TmE MGRM O3 Change R8I Acdition | 5
NAME NAME . NANCY RUSSELL AMIS 22
STREET ADDRESS stReeTaooress | P.C. BOX 27879 §
CITY-ST-2IP CITY-5T-2IP PANAMA CITY, FL 32411-7879 %
1
TIMLE [ Delete TILE MGRM [Jchange [ Addition | G
NAME LTT NAME R. WILLIAM AMIS
STREET ADDRESS STREETABDRESS | p_ 0. BOX 27879
CITY-5T-2P Nl -OTY-57-2F - °| PANAMA CITY; FL 32411-7879 .
TLE [ Delete TITLE MGRM [ Change X Acdition
NAME NAME RUSSELL B. CLEGG
STREET ADDRESS STREET ADDRESS 2998 ROCKBRI AD
CIrY-ST-2IP crv-st-zp - | MARTETTA, GAD(jEOEg
TITLE [ pelete TILE MGRM [0 change X Addition
NAME NAME DEBBIE R. CLEGG
STREET ADDRESS STREETADDRESS | 2998 ROCKBRIDGE ROAD
CITY-ST-ZIP crv-s-2p - | MARIETTA, GA 30066
TILE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- §T-21P CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
T fo (71O
Date Daytime Phone #




